Case report A 69-year-old insulin-dependent diabetic man presented with decreased vision in both eyes due to vitreous haemorrhage from disc and peripheral retinal neovascularisation. The visual acuity in the right eye was counting fingers at 2 metres and in the left eye 6/12. The anterior segments were normal except for nuclear sclerosis of both lenses. On biomicroscopy of the posterior segments, a pigment epithelial detachment with a CNVM was noted beneath the fovea of the right eye and was documented by fluorescein angiography (Fig IA and B) . No drusen, retinal pigment epithelial changes, or macular retinal exudates were observed in either fundus. Proliferative diabetic retinopathy was present in both eyes with disc and peripheral retinal neovascularisation as well as vitreous haemorrhage noted in the right eye (Fig 1A) . Panretinal photocoagulation (PRP) was begun in both eyes because of the high risk characteristics of proliferative diabetic retinopathy. During the course of the laser the CNVM in the right eye was observed by stereoscopic biomicroscopy to have broken through the surface of the retina within the fovea and to grow as an epiretinal, fibrovascular membrane internal to the surface of the retina. The posterior hyaloid had not separated from the surface of the macula (Fig 2) contributed to the formation of the CNVM and promoted its penetration of the thin retina at the foveola where it arose.
Choriovitreal neovascularisation has in general been thought not to respond to panretinal photocoagulation. Augsburger et all however observed regression of such neovascularisation in two patients following scatter photocoagulation of areas of retinal ischaemia peripheral to an area of choriovitreal neovascularisation after treatment for malignant melanoma. Although the CVNM in our case did demonstrate some fibrosis prior to photocoagulation for the proliferative diabetic retinopathy, the involution of the membrane appeared to have been accelerated by the photocoagulation. Choriovitreal neovascularisation was successfully treated with direct argon and/or xenon photocoagulation in two of four eyes treated by Dizon-Moore.2 Direct treatment was not considered in our case owning to the location of the membrane. Because of the progressive tractional retinal detachment, vitrectomy with en bloc membrane delamination was attempted and was successful at releasing the detachment and improving the central scotoma and vision, though the macula remained puckered due to the subretinal fibrosis.
